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Art. XVI_ Saint Thomas’s Hospital Reports. New Series. Edited 

by Dr. Robert Corey and Mr. Francis Mason. Yol. XI. 8vo. 

pp. xvi., 419. London : J. & A. Churchill, 1882. 

The Saint Thomas’s Hospital Reports for 1882 is a goodly sized vol¬ 
ume, and is freighted with a number of excellent clinical papers. Ap¬ 
pended to it are the statistics for the years 1880 and 1881, the former 
having been crowded out of the preceding volume by the pressure of the 
work done for the International Medical Congress. But the volume 
before us is thus rendered doubly interesting by the diversity of the sub¬ 
jects of which it treats. 

The opening article, on Disease of the Aortic Valves probably origi¬ 
nating in Malformations, is from the pen of the late Dr. Thomas B. 
Peacock, and has attached to it the additional interest of being probably 
his last contribution to medical literature. An appended plate shows the 
heart in cross-section, with a satisfactory indication of the post-mortem 
valvular appearances, which are thus described :— 

“The right and posterior aortic segments were blended together, so that the 
aortic orifice had only two valves, and both of them were much thickened, and 
the united curtain dropped below the level of the other curtain, so that there was 
both obstruction to the flow of blood from the left ventricle into the aorta and 
regurgitation from the vessel into the ventricle.” 

It is also a matter of interest to note the physical signs produce ’ by 
this condition during life :— 

“The action of the heart is tumultuous and visible over a large space; there 
is decided prominence in the praBcordial region. The dulness on percussion 
begins at the second interspace, and becomes entire at the third. Laterally it 
commences to the right of the sternum, and extends beyond the line of the left 
nipple. At the base there is a systolic murmur, heard most distinctly at the 
right side and upper part of the sternum ; it is short and rough, and is followed 
by a soft diastolic murmur, which is propagated down the course of the sternum. 
Toward the apex there is a creaky murmur, which is clearly of independent 
origin and may be presystolic. It is not heard posteriorly. There may be a 
slight purring tremor felt at the apex.” 

Dr. Peacock concludes his paper by a resume of the points which lead 
him to attribute the disease of the valves to malformation, or, at least, to 
changes in the condition of the valvular apparatus probably occurring 
during intra-uterine life. 

Mr. Osborn contributes a paper, entitled Further Remarks on Anes¬ 
thetics, concerning which his position as chloroformist to the hospital 
entitles him to speak. It is an addendum to a former paper published in 
the “ Reports” for 1880. There is, however, in this paper very little that 
is new to us, save an enumeration of the advantages accruing from the 
use of the Clover Inhaler, which, according to Mr. Osborn, “ has become 
now the favourite apparatus for the administration of anesthetics in several 
of the London hospitals.” A description of the most approved form of 
this apparatus would have added to the value of Mr. Osborn’s paper; all 
we are told is that its mechanism is so constructed “ that it lies in the 
power of the administrator to give first nitrous-oxide gas alone, then a com¬ 
bination of gas and ether, and, finally, ether alone.” While the practical 
hints about the effects of the different anesthetics and the methods of 
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administration are, as we have said, not very new, they lose nothing in 
the repetition, for Mr. Osborn is very clear and explicit in his directions. 

One of the most interesting papers in the medical series is that by Dr. 
Ord, on Some Cases of Paroxysmal Pyrexia simulating Ague. Dr. Ord 
gives the notes of four cases in which the pyrexia was to all appearance 
not due to malarial poison, and the diagnoses were respectively: (1) Ul¬ 
cerative Endocarditis (confirmed by subsequent autopsy) ; (2) Jaundice 
with Obstruction ; (3) Syphilis; (4) Renal Calculus. In the first case 
the “ shivering fits” were daily for a fortnight, then every other day, and 
then every third day. After admission to the hospital the patient had 
daily rigors for five weeks, when he died. There was on admission “ a 
marked presystolic thrill over the impulse, a systolic murmur at the apex, 
conducted into the left axilla ; and a fainter, apparently independent, sys¬ 
tolic murmur over the aortic valve; the arteries were everywhere much 
thickened, and the pulsation of the brachials and radials was clearly 
visible.” It is noteworthy that, during the whole period of his illness in 
the hospital, the liver and spleen remained large, and the spleen was 
tender for one week shortly after admission, facts which tended consider¬ 
ably to complicate the diagnosis. But the post-mortem examination 
showed that the heart was the main seat of disease, the following lesions 
being present:— 

“ (1) Pericardial effusion (15 oz.), with no deposit of lymph in heart or peri¬ 
cardium. (2) Dilatation of both ventricles with hypertrophy of the left. (3) 
The posterior set of chordse tendinese of the mitral valve were ruptured, their 
ends clubbed, and covered by dark clot. The endocardium showed a white tract 
where the free ends would have played against it. The rest of the valve was 
natural. There was no effusion in pleura; ; nothing but congestion and oedema 
in the lungs. (4) The liver was large, but not obviously diseased. (5) The 
spleen was large, much congested, and friable; there was an old infarct of con¬ 
siderable size near its lower border. (G) The kidneys were large and pale; 
on section being good specimens of the large white kidney of chronic Bright’s 
disease.” 

Such were the lesions presented by this most interesting case ; interest¬ 
ing because the diagnosis on the admission of the patient to the hospital 
seemed to lie between ague, suppurative phlebitis (for he, had complained 
of pain in the left calf, which was swollen and tender), pymmia, and ulcer¬ 
ative endocarditis, and it was not until he had been under treatment for 
some days that the diagnosis was finally refined down to ulcerative endo¬ 
carditis. Dr. Ord refers the pyrexia to the “ state of the mitral valve 
setting up from time to time excitement in the heart, and through the 
heart in the nervous system.” 

In the second case cited by Dr. Ord the regular period of intermission 
was eight days, but the diagnosis was clear from the first, as jaundice was 
markedly present, and the symptoms pointed “ to the existence of gall¬ 
stones, probably impacted, either sticking in the vesical duct or not com¬ 
pletely blocking the common duct; with this there was abundant evidence 
of gastro-duodenal irritation.” 

In the third case the diagnosis was obscure, but there was a specific 
history, and the pyrexia speedily disappeared after the exhibition of the 
iodide of potassium. In the fourth case the diagnosis was “ ague,” but 
upon the passage of a “ stone” the size of a bean from the bladder, the fever 
abated, and there has been no return for six months. 

The cases are all exceedingly interesting and instructive, as are the re¬ 
marks upon them. Dr. Ord closes his paper by saying : “ Two years ago 
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I witnessed the case of a distinguished Indian officer who had intermitting 
pyrexia, first attributed to malaria, next to hepatic abscess, and at last 
proved to be attributable to neither of them, but simply to impacted biliary 
calculus.” 

Mr. Stone contributes his notes of A Case of Triceelian Heart with In¬ 
sufficiency of the Ventricular Septum , and the following synopsis of the 
physical signs and post-mortem appearances will be interesting :— 

“There was a distinct systolic thrill over the cardiac region, most marked at a 
part half way between the left mamma and the sternum, and conveyed upwards 
in a diagonal line from the midsternal point toward the outer extremity of the left 
clavicle. This was accompanied by a loud rough sound, also systolic in rhythm, 
most accentuated at the point covering anatomically the origin of the pulmonary 
artery. It was not loud at the apex of the heart; was almost lost to the right of 
the sternum, but was audible over the upper part of the scapula posteriorly, and 
less distinctly lower down. The heart was somewhat enlarged toward the left 
side.” The autopsy showed a “ heart not excessively enlarged, the vessels 
springing from it quite normal. Ductus arteriosus not pervious. Water injected 
into the left ventricle through the aorta came out freely through the pulmonary 
artery. On inserting the finger through the pulmonary valves it met with an ob¬ 
struction about an inch and a half beyond them. The auricles were normal as 
regards capacity and thickness of walls. They communicated by a slit-like fissure 
at the anterior edge of the septum, such as is not uncommon without producing 
any pathological effect. The walls of the right ventricle were hypertrophied to 
exactly an equal thickness with those of the left. The cavity of the ventricle was 
divided into two chambers, one much smaller than the other, and almost com¬ 
pletely shut off from it by a firm fleshy partition. These two were in communi¬ 
cation through a small circular aperture with cartilaginous margins, studded with 
vegetations the size of millet seeds, and about a quarter of an inch in diameter. 
The small oval chamber was an inch and a half long, situated between the gene¬ 
ral ventricular cavity and the pulmonary valves. These were quite healthy. 
The septum between the ventricles was perforated by a large semilunar orifice in 
its upper and undefended space.” 

Although there was no symptom of cerebral involvement, the brain was 
found to be considerably diseased, purulent inflammatory deposits extend¬ 
ing over the pons and inter-pyramidal spaces, and an old abscess being 
found in the lateral surface of the right occipital lobe. The whole history 
is especially interesting, when taken in connection with the cases reported 
by Dr. Peacock, and already alluded to. 

Mr. Stone and Mr. Kilner contribute two papers, one on The Use of the 
Continued Current in Diabetes, and containing the reports of two cases, 
the other on Measurement of the Medical Application of Electricity. 

Dr. Taylor presents the Analysis of, and Remarks on, Thirty-one 
Cases of Enteric Fever, a paper which gives all the data connected with 
the cases treated in the Hospital during 1880-81. The prevalence of the 
fever during November is noted, and also a considerable diminution of 
cases during the succeeding four months. In 16.1 per cent, of the cases, 
the rash did not appear at all during their stay in the Hospital, whilst in 
one case “ there appeared at the end of the twelfth week an eruption re¬ 
sembling the tache bleuatreof the French authors, with the exception that 
it was elevated above the surrounding skin.” This was in a prolonged, 
double-relapse case. With regard to the temperature, the writer says:— 

“ In ten cases only (almost one-third), of which two were fatal, did the ther¬ 
mometer register 105° Fahr., and in only three of these did the fever rise above 
this point. The highest recorded temperature was 105.6°, which occurred on 
the seventeenth day of the disease. The patient recovered. A highest tempe¬ 
rature of 104° and below 105° was frequent, namely in 13 cases, or nearly a half, 
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with one death; whilst temperatures between 102° and 104° included 8 cases, 
or over a fourth. There was no highest evening temperature below 102°. 

. . On the other hand, very low morning temperatures were frequent, for we find 
one with a record of 94°, five with 95°, and sixteen with 96°, or, in other words, 
21 cases whose lowest morning temperatures were between 94° and 96°. Only 
one of these was fatal, a boy, aged twelve years, in whom the temperature fell 
suddenly from 102.4° to 90.8° at the date of perforation of the bowel.” 

Diarrhoea occurred in twenty-eight cases, but in eleven of these consti¬ 
pation had also existed at one or another period of their illness. The 
tongue was dry in eight cases, dry and brown in nine, and tremulous in 
four. Fissuring was noted in four cases. Albumen was detected in the 
urine of eight cases, but in six at least it was only temporary. Marked 
delirium occurred in eleven cases, in five of which “ the greatest intensity 
of delirium or its very onset exactly corresponded in date with that of 
highest temperatures, and in three others the events were only two days 
apart. ... In all cases in which delirium was severe the thermo¬ 
meter registered 105° or upwards.” As regards the treatment for these 
high temperatures “ quinine has been given with only partial success. It 
has undoubtedly controlled hyperpyrexia, but only very temporarily, and 
then only when given in such doses as produced effects which may be 
called toxic.” Graduated baths were only administered in two cases, but 
with very marked effect on the temperatures. 

The paper closes with an abstract of the cases of relapse, and may be 
regarded as a very valuable contribution to the literature of the subject. 

Dr. Harley’s paper on Fecal Retention , especially as it affects the 
Ceecum, treats of a disease as common as it is slighted by most medical 
men—chronic constipation. He starts out with the old-fashioned asser¬ 
tions that “ constipation is often the forerunner of enteric fever, and so far 
may be regarded as a factor of that disease. . . . Constipation is oc¬ 

casionally the sole cause of enteric fever.” This is not exactly orthodox 
according to our present lights, but, however that may be, the eight cases 
which are cited are full of interest to the practitioner who has to fight 
numberless cases of this same sort in his general practice. Case I. was 
one of simple idiopathic constipation which had a fatal termination from 
a persistent neglect of the demands of nature. Case II. was a passive 
variety of the same condition, which readily yielded to appropriate treat¬ 
ment. Case III. was one of fecal accumulations in the ctecum inducing 
some of the symptoms of enteric fever. Case IY. was one of fatal consti¬ 
pation, without prominent symptoms, the patient being brought to the 
Hospital almost in articulo mortis , and the post-mortem examination re¬ 
vealing nothing of the nature of obstructive disease. Case V. was one of 
gradual constipation followed by the sudden appearance of symptoms of 
obstruction in the caecum, but which yielded to appropriate treatment. 
Case YI. Constipation, acute pain in the right iliac region, vomiting after 
a hearty meal of whelks; fecal tumour of the caecum, convalescence after 
twelve days—a case whose title sufficiently explains it. Case VII. Fecal 
constipation, retention of the fecal matter in the caecum, fever, etc. 
Case VIII. Constipation, followed by fever and stercoraceous vomiting, 
perforation of the stomach and caecum. The history of these cases is very 
interesting, and will fully repay careful study. 

Finally, Dr. Biiistowe gives us an important paper on Hydatid Tu¬ 
mours of the Abdomen and Tumours simulating them : with the history 
of three cases, one of hydatid tumours in abdomen, associated with preg¬ 
nancy ; hydatid thrill in small hard tumour only; one of abdominal can- 
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cerons and hydatid tumours ; and one of parovarian cyst simulating an hy¬ 
datid tumour. The first case is especially interesting. The woman stated 
that she was three or four months pregnant, and “presented five obvious 
abdominal tumours, of which three were large, rounded, and elastic, and 
fluctuated more or less distinctly; and two were small, hard, and judging 
from palpation solid. . . . Two of the large cysts were successively 

punched, and from each of them was withdrawn the fluid characteristic of 
living hydatid cysts, in one instance hooklets of echinococcis being dis¬ 
covered. The third cyst was also reserved for puncture, but the suspi¬ 
cion of pregnancy made a close examination necessary, and the stethoscope 
developed the foetal heart-sounds. 

The Report ends with the usual statistical tables for both 1880 and 
1881. R. P.R. 

At the present time, when medical journals bring so promptly to every 
reader the latest facts and theories, and when they preserve so well what¬ 
ever is worth recording, it seems a pity to bury in a volume of very 
limited circulation a paper which deserves to be widely read. Yet this 
has been the fate of many of those which from time to time have appeared 
in the large and valuable reports of certain English hospitals. It is true 
that these reports go out to a number of medical journals, and reviewers 
pick out and call attention to what is best in them. But, notwithstand¬ 
ing this, it is a sort of burial that a paper undergoes, which is lodged in 
one of these volumes. Sometimes, however, this is not so great a misfor¬ 
tune to the world as it is to the author—then the loss of one proves to be 
another’s gain. 

The volume before us suggests and exemplifies these reflections. When 
Mr. Nettleship, for example, writes such a paper as here appears under 
the title Cases of Orbital Cellulitis presenting unusual Features, it seems 
a good saving of the reader’s time that he should not be tempted by the 
writer’s name to linger over what is so loose a commentary on such ques¬ 
tionable cases. At the same time he will avoid the bad example of a 
teacher who, while treating eye diseases, records that a patient “ says his 
water is very thick,” and never examines that water to see why it is 
thick. 

On the other hand, his report of eight Cases of Injury to the Optic 
Nerve, and such an interesting case as that of Spondylolysthesis simply 
recorded by Robert Cory, M.D., deserve more publicity than they get 
here : the former because of its instructiveness, the latter on account of 
the rarity of the condition described. The same may be said of the Con¬ 
tribution to Pathology of Double Optic Neuritis by Walter Edmunds, 
M.D., which gives a very brief account—illustrated by a plate—of the 
gross and microscopical lesions found in the case of a girl, 8 years old, 
who was killed by being run over by a horse and cart, receiving, among 
other injuries, a fracture of the base of the skull. Though she died 
within twenty-four hours of the accident, the optic nerves were red and 
swollen just behind the orbit, and showed under the microscope early 
inflammatory manifestation between the two sheaths, and somewhat within 
the inner one. This case suggests some questions, not answered in the 
paper, which seem to us to be well worthy of the attention of neuro-patho¬ 
logists. 

Henry Gervis, M.D., writes On Topical Applications to the Cervix 
Uteri during Pregnancy, and urges the value of Such a proceeding in 
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cases of threatened abortion due to endometritis, of the nausea of preg¬ 
nancy, of pruritus, and of general uterine uneasiness. 

Mr. H. G. Armstrong gives an account of a remarkable result of 
Nerve-stretching in a Case of Spinal Meningitis with Ataxic Symptoms 
due to Injury. The patient, a man 40 years old, had a fall astride of a 
piece of timber. After lying by for a week he resumed work and had 
attacks of pain in the sciatic regions—whatever this may mean—and teta¬ 
nic spasms, intermittent but increasing in severity and frequency. After 
two years he gave up work, and for three years before the operation grew 
worse, having had to spend the last year almost altogether, and the last 
four months altogether, in bed. At the time of operation be had “ severe 
lightning pains confined principally to the legs and lower parts of the 

body, though they are occasionally felt in the upper extremities. 

The lancinating pains and tetanic spasms in the lower limbs can always 
be produced by pressure on the skin over the coccyx. Does not attempt 
to leave his bed, as on trying to walk he falls down.” His muscular 
action in his legs was violent and ill-coordinated, patella reflex absent; 
he had complete anaesthesia of both legs below the groin and absence of 
sexual power but not of desire. Muscular electro-excitability was only 
partially lost. Such being the condition of the patient, Mr. Armstrong 
cut down upon the left sciatic nerve below its exit from the sciatic fora¬ 
men and stretched it violently. The operation was painless, though done 
without the use of any anaesthetic. In four days the patient’s pains were 
“ very slight,” his tactile sensibility was returning in both feet. In ele¬ 
ven days this was established over the whole of both lower extremities. 
In sixteen days his legs were under full and steady control of his will. 
In twenty-nine days lie could walk with “ very slight assistance.” 
Within two months he could walk out regularly, and soon took a walk of 
seven miles before breakfast. His sexual power was also restored. After 
six months he had some return of his intermittent pains, though they were 
much less severe than formerly, and in walking he exhibited the charac¬ 
teristic ataxic gait. 

Jottings from the Surgical Out-patient Room, by II. H. Clutton, 
M.B.F.R.C.S., Assistant Surgeon to the Hospital, is a very interesting 
paper, giving an account of several cases. One was a Fracture of the Cla¬ 
vicle by Muscular Action , which came under the author’s observation six 
months after its occurrence, and which had healed without surgical assist¬ 
ance. Another case was a Large Vascular Growth in the Neck of a 
baby 7 months old. It involved the floor of the mouth, dated from the 
child’s birth, increased rapidly a few months after. It was brought for 
six weeks to the hospital and then died at home. No autopsy was ob¬ 
tained. It is noteworthy and unfortunate that nothing is said as to the 
treatment, and its effect, while the baby was under the author’s care. 

Three Cases of Ncevi of the Face treated by Electrolysis are given. 
They illustrate the advantages of this method in ncevi inaccessible to ope¬ 
ration. 

A Congenital Hydrocele of the Neck over the sterno-cleido-mastoid 
muscle, in a child 2 years old, was treated by tapping and injection of tr. 
iodini and water, in equal parts. After an interval of about two weeks 
this was repeated, and at the end of three months all that was left was a 
solid lump, about as big as a walnut, below the angle of the jaw. 

The jottings close with an interesting account of a case of Multiple 
Fatty Tumours in a man 44 years old. The author makes a point of 
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their symmetrical distribution, and believes that such a distribution is so 
common that it may be regarded as indicating a law. 

This paper, aside from its instrinsic value, is commendable as a utiliza¬ 
tion of a sort of material which is too often wasted in large hospitals. The 
more striking experiences of the wards are no more valuable to men in 
general practice, and yet how rarely does one meet with reports from out¬ 
patient departments. 

The most curious surgical paper in the volume of reports is that by 
Mr. Bernard Pitts, Resident Assistant Surgeon, On Six Cases of 
Abdominal Surgery. 

Case I. was a woman forty-two years old, who had suffered with constipa¬ 
tion for several months ; nothing passed per anum for two weeks. There 
were present all the signs of intestinal obstruction. A central abdominal 
incision was made under spray, the hand introduced, and an annular stric¬ 
ture found at the junction of the sigmoid flexure with the rectum. An 
incision an inch long was now made “ in the left groin,” the sigmoid 
flexure was drawn into it and secured by silk sutures, the abdominal 
cavity was cleansed, the central wound closed, and both wounds dressed 
antiseptically. About fourteen hours afterward the dressing was cut away 
from the wound in the groin, the cut margin of the central dressing sealed 
by strapping dipped in carbolic lotion, and the bowel incised. Gas and 
eight ounces of dark fluid evacuation escaped, and feces continued to flow 
slowly for the next six hours. The patient made an uninterrupted re¬ 
covery. Six months later she passed a “ good deal” of her feces the 
natural way—the artificial anus being about the size of one’s little finger. 

The second case was one where a reducible left inguinal hernia, in a 
man forty-five years old, had become strangulated and reduced without the 
patient’s knowledge. An exploratory abdominal incision was made and 
a knuckle of bowel that had been constricted found. As it looked recover¬ 
able, nothing else was done, but the abdomen was closed at once. In the 
evening the patient became delirious, and died. 

The third case was one of strangulated right inguinal hernia, in a man 
also forty-five years old'. He entered the hospital about six hours after his 
hernia came down, and he failed to reduce it. The next morning it was 
reduced by the surgeon. The bowel went back in the usual way, but 
“ without a definite gurgle.''’ After a short period of apparent ameliora¬ 
tion symptoms of obstruction became pronounced, and Mr. Pitts cut down 
on and explored the sac, continuing his incision upwards and outwards on 
the abdominal wall for about three inches. Here a part of the large intes¬ 
tine was found to be ashy-gray and soft for about two inches of its length. 
This was brought down and fastened to the edges of the wound. An arti¬ 
ficial anus formed; but the patient died ten days later of pneumonia and 
exhaustion. 

The fourth case was one of congenital imperforate rectum, in an infant 
two days old. An attempt to open it through the perineum failed, and 
then the author opened the left groin and brought up the sigmoid flexure, 
fastened it to the edges of the wound, and opened it. All went well for a 
few days, but then the child did badly, and died at the end of sixteen 
days of surgical kidneys. At the post mortem the rectum was found to 
end in a small opening on the floor of the urethra, just in front of the 
veru-montanum. 

The fifth case was one of a child four and a half years old, suffering with 
acute intussusception low down in the colon. Inflation with air was 
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attempted. At first it did not succeed; then the child was suspended by 
the heels, and by manipulation partial reduction effected with a finger in 
the rectum and the other hand drawing upon the tumour through the wall 
of the abdomen; then inflation with air finished the reduction very 
readily. 

The sixth case was a man, forty-five years old, with a large irreducible 
and apparently strangulated femoral hernia. The tumour was larger than 
a man’s head. The sac was opened and found to contain about a pint of 
serum besides the cascum and part of the ascending colon, together with 
five or six feet of small intestine and a large quantity of omentum, ad¬ 
herent to the sac. A considerable quantity of omentum was removed, the 
intestines returned, and the sac dissected out. The part of the sac re¬ 
moved measured twenty-six inches in circumference. A radical cure was 
now attempted by suturing the edges of the sac with catgut. Recovery 
followed. 

A note is added of a case of a woman with a similar hernia, the author had 
a year and a half before, when an operation was delayed for several days 
because gurgling could be felt, the result being the death of the patient. 
On these facts he bases a plea for early operation, which plea is well sup¬ 
ported by the cases cited. 

Finally, the volume contains an excellent paper by Mr. William 
Anderson, On Congenital Hypertrophy , which, founded upon one case 
appearing in the hospital, gives a summary of the present state of know¬ 
ledge in regard to this rare and curious disorder. 

An examination of the statistical tables of this volume reveals some 
interesting and instructive facts. The first is the large number of cases 
treated in St. Thomas’s Hospital. There were, in 1880, 8951, of which 
2273 were surgical. In 1881, there were 4174, of which 2329 were 
surgical. 

If we look at the tables of disease, we find the sometimes contested 
statement of Mr. Allinghnm, that more cases of fistula in ano are met 
with than of hemorrhoids, borne out; for, in 1880 and 1881, there were 
here forty-two of the former and only twenty-five of the latter. 

Intussusception shows 2 cases, both occurring in 1880 ; both were aged 
three months; both were operated by abdominal section, and both died. 

Genu valgum was treated twenty-eight times, sixteen times by subcu¬ 
taneous osteotomy. 

Tracheotomy was done, in 1880, eight times: two for tetanus, two for 
diphtheria, one for hemorrhage into glottis, one for erysipelatous (edema 
of the neck, one for dyspnoea from pressure of an aneurism of the aorta— 
seven ended fatally. (A search through the tables has not been rewarded 
by finding in which case recovery followed.) In 1881, it was done five 
times : once for a foreign body, once for diphtheria, once for punctured 
wounds of the trachea, once for a scald—all of these recovering,—and 
once in. connection with removal of the thyroid gland for bronchocele, 
where death followed. 

The tables of hernia show for strangulated inguinal hernia, in 1880, 
23 cases, 8 of which were operated upon, five of the latter dying; no case 
unoperated died. In 1881, there were 27 cases, 15 operated upon, of 
whicli eight died—again no case unoperated died. Of strangulated femoral 
hernia there were, in 1880, 19 cases, 13 operated upon, of which two died 
—no case unoperated died. In 1881, there were 14 cases, 9 operated, five 
of which died—again no unoperated case died. Of strangulated umbili- 
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cal hernia there were, in 1880, 8 cases, of which 4 were operated, all of 
which died—one unoperated case put in this table died of exhaustion after 
nineteen days, without peritonitis and without evidence of strangulation ; 
3 cases treated only with ice recovered. (In regard to these figures, we 
would remark, that there seems to be in the report some confusion of the 
condition of incarceration with that of strangulation.) 

In 1880 abdominal section is said to have been done in 4 cases, two 
already mentioned in speaking of intussusception, one for stricture of the 
rectum, and one for “etc.” (In regard to this the tables are conflicting 
and contradictory.) In 1881 there were 2 cases of abdominal section 
proper, both for intestinal obstruction, one after colotomy, and both ended 
fatally. Two cases are put under this head in the table of operations for 
1881, which were only extensions of the incision in operations for inguinal 
hernia; and there were three of them—not two—all ending fatally. 

In 1880 there were 6 operations of lateral lithotomy (left?), one of 
which ended fatally, and 3 of lithotrity, in one of which there were four 
stones, 1 being crushed and 3 “ removed by Bigelow’s apparatus.” In 
1881 there were 2 operations of lateral lithotomy, one fatal, and one where 
a calculus was removed by dilating the female urethra. There was also 
an operation twice set down as a “ nephrotomy,” which consisted of re¬ 
moving, by incision, a stone lodged in a sinus in the loin “ some distance 
from kidney.” 

This is a slim showing for two years in the hospital of Cheselden. 

Of excisions of the hip there were, in 1880, 17 with but 3 deaths, in 
one of which there was nephritis, in one hemorrhage, and in one collapse. 
In 1881 there were 14 with 3 deaths, in one of which the wound was 
healed, in one almost, and in all evidence of tuberculous disease in lungs 
or brain, or both. 

Of ovariotomies there were, in 1880, 15 with 3 deaths; in 1881, 17 
with 4 deaths. 

In 1880 there was one ablation of the entire uterus above one-and-a- 
half inch from- the os, with a fibroid tumour, followed by recovery; and 
one case of fibroid tumour, where “a portion” of the uterus was removed, 
with the Fallopian tubes, death following in five days from hemorrhage into 
the abdominal cavity. In 1881 a large intra-mural fibroid was removed 
with the body of the uterus and ovaries, and the patient died in three days, 
never recovering from the shock. Another tumour was removed with both 
ovaries and the upper part of the uterus. The patient died in sixteen 
hours; the peritoneal cavity, at the autopsy, was found to contain about a 
pint of fluid blood. 

In 1880 the femoral artery was twice ligated in Scarpa’s triangle for 
popliteal aneurism, once after digital compression and forced flexion had 
failed; both cases were cured. Once the common carotid artery was 
ligated—for what our examination of the tables has not discovered. In 
1881 the subclavian artery was ligated for aneurism of the subclavian (?), 
which was improved ; once the external iliac artery w'as ligated for aneu¬ 
rism in the left groin, which resulted in “ slow consolidation;” once the 
common carotid artery was tied—for what we cannot discover—the opera¬ 
tion being “followed by suppuration of vitreous on same side, secondary 
hemorrhage, and ligature of lingual artery in the wound.” This patient 
was still in the hospital when the report was made up. 

In 1880 there was a case of “branchial fistula” in a young man twenty 
years old, which was cured. It is a great pity that this is all that is stated 
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about a case which might have proved very interesting in its details. In 
1881. there was one case of perforating ulcer of the foot with diabetes, 
which ended fatally. 

In 1880 there were 5 cases of tetanus treated, in two of which chloro¬ 
form was given and tracheotomy done ; both died. Chloral was used 
successfully in two cases and unsuccessfully in one. In 1881 there were 
2 cases of tetanus; both died ; in one morphia and chloroform were used, 
and in one bromide of potassium, nutrient enemata, and laryngotomy; 
fifteen minutes after which death occurred. 

Iu 1880 there were 95 cases of erysipelas with 7 deaths; and in 1881 
there were 104 with 12 deaths. One of the latter was developed in the 
hospital, in a man, after an operation for strangulated femoral hernia 
carried out under antiseptic precautions. 

In 1880 there were no cases of pyaemia; in 1881 there were 5, all fatal. 

From this abstract it may be seen how interesting and instructive are 
these statistics, and how suggestive they are in regard to certain surgical 
disorders and their treatment. They are a very valuable contribution to 
the literature of surgery. They are not faultless, however. Perhaps this 
would be too much to expect. But, after making reasonable allowance for 
clinical errors and for the difficulty a registrar may have in reconciling the 
accounts received from dressers and internes, there remain here some 
defects which we think might be corrected without too much trouble, and 
the correction of which would add to the attractiveness and value of these 
reports. It may be regarded as a matter of taste entirely, but we do not 
fancy the expressions : “soft sore” and “ smash of foot;” we find “ erup¬ 
tion on hand” too vague; “ lamboidal” is probably a misprint, but “ Collis” 
(for Colles’s) occurs too often to be so explained. We find the punctua¬ 
tion so defective, in a number of cases, as to leave us quite in the dark 
as to the real significance of the figures and remarks, and occasionally an 
“ etc upsets our calculations entirely. We find, by investigation, certain 
cases duplicated without sufficient indication of the fact. In other cases 
we find that the tables do not agree, and when we search for details of one 
statement, we are met with only apparent contradictions of it. We find 
no distinction of hemorrhoids as to whether they were internal or external. 
And, finally, we are a little surprised to meet among the “ Trivial Cases” 
one of chronic otitis and meningitis, which resulted in the death of the 
patient. 

So much by way of criticism, which we offer not without a pretty good 
knowledge of the great difficulty of keeping correctly and reporting satis¬ 
factorily the surgical records of a large hospital. C. W. D. 


Art. XVII_ Guy's Hospital Reports. Edited by H. G. Hoavse, M.S., 

and Frederick Taylor, M.D. Vol, XLI., pp. 515. London : J. & A. 
Churchill, 1883. 

The leading article in this bulky volume is a biographical notice of 
Joseph Towne, modeller to Guy’s Hospital for fifty-three years, by Thomas 
Bryant, Senior Surgeon to the Hospital, from which it appears that this 
skilful artist became attached to the institution in 1826 when a lad of only 



